'our body ourselves' (what was called 'body politics'). Women from the South expanded the concept to embrace maternal health and morbidity, childbearing and child-raising. The formation of the Cairo consensus was complex, bringing together the North and South agendas developed through regional and international meetings led by networks of southern-based women such as the Women's Global Network for Reproductive Rights, DAWN and the International Women's Health Coalition (Correa 1994 , Petchesky 2003 , Antrobus 2004 .
These movements have different emphases but many shared concerns, and the global reproductive health and rights movement managed with the support of UN agencies (particularly UNFPA) and some governments to establish a consensual women-centred and rights-based framework. In Latin America women's health movements emphasized quality reproductive and sexual health services in the face of religious and state oppression and in the context of citizenship needs. In Asia women were concerned with population control and coercion, maternal mortality, the health of the girl child and all forms of violence against women. Activists in Africa were concerned with poverty and survival issues, maternal mortality and morbidity, sexually transmitted diseases and HIV/AIDS. European and North American women focused on autonomy and expression, the medicalization of reproductive health and the rising cost of services. Middle Eastern women were concerned with access and rights to holistic reproductive health care throughout the life cycle. Central and Eastern European women focused on public health, gender equality and women's rights issues (Bandarage 1997 , IRRAG 1998 .
Cairo presented a rights-based framework for population stabilization, discrediting old population control programmes. Its goal is to make reproductive health care services universally accessible through primary health care no later than 2015. The new consensus discredits the targeted approach to population control, rejects incentives and targets in family planning and underlines the need for comprehensive reproductive health services. It also defines health services as encompassing family planning care during pregnancy, prevention and screening of sexually transmitted diseases, basic gynaecological care, sexuality and gender education and referral systems for other health problems. It adopts a life cycle approach with services for all aspects of reproductive health rights. Although it fell short of demanding universal safe and legal abortion, it asked countries to deal with the public health consequences of unsafe abortion and to ensure that where abortion is legal it is safe (The Corner House and WGNRR 2004).
The Cairo programme of action is not binding but has proved a useful lobbying and advocacy tool. It has also been used more broadly as a platform for women's rights because of its emphasis on gender equality and public health and development, and its links to the Beijing platform of action (Fourth World Conference on Women 1995). It was used to push for women's inclusion in decision-making in Brazil; to fight for changes in property rights in Kenya;
and to lobby for human-centred health and development in the Philippines.
It persuaded the government of India to abandon targets and overt forms of coercion. Governments now speak of reproductive rights, men's responsibility, women's empowerment and women's rights instead of population control, family planning methods and mother and child programmes. However, despite indications of success in reproductive health education, access to contraception, infant mortality and skilled care during childbirth, five-and ten-year reviews show that the programme is still far from being implemented.
What is undermining Cairo?
Many macroeconomic factors undermine Cairo, linked to a growingly conservative environment and the predominance of World Bank policies. For example, the Millennium Development Goals do not include the sexual and reproductive rights agenda (Barton 2004 , Harcourt 2004 ), a telling indication of how much ground the Cairo agenda has lost. The goals exclude sexuality, reproductive rights and health as determinants of gender equality, and focus on education for girls and maternal health and morbidity. This places women and children's right to health within a purely biological framework. Cairo took a passive line and as a result could not guarantee women the basics they need to make reproductive health choices. It failed to take into account the power imbalances in economic and social structures among and between countries and between men and women. Some say its tendency to focus on abortion and reproductive rights marginalized the basic issues of primary health care, social security and investment in health systems. In reality women's health is largely determined by economic and social constraints -it is difficult to separate out reproductive rights and health from other economic and political rights and needs (such as land rights, food security and communal harmony) that impact on economically poor women's lives.
This more critical agenda proposes that the sexual and reproductive rights framework must be embedded in an understanding of both human rights and macroeconomic policies. In the years after Cairo many more women's groups began to make the links between trade and health and gender inequality, arguing that the increased violence against women and rise in fundamentalism is linked directly to market-oriented globalization. The fundamentalism of the market joins the fundamentalisms of ethnic, religious and moral right-wing groups in dismantling women's livelihoods, economic security and control over their lives and bodies. All this threatens women's hard-won health rights and access to resources that enable choices promoting health and well-being (UNFPA 2002).
Prejudice against poor women is so great that it amounts to a neo-Malthusian approach, some argue, embedded in US-led economic, development and migration policy that bolsters racism and fear. 'The programme of action has been one of the most controversial and challenged UN agreements in the last UNIFEM, the UN women's fund, provides financial and technical assistance to innovative programmes and strategies that promote women's human rights, political participation and economic security (http://www.unifem.
org).
Women's Global Network for Reproductive Rights (WGNRR) is an autonomous network of groups and individuals in every continent who aim to achieve and support reproductive rights for women (http://www.wgnrr. org/frameset.htm). Poverty A major Cairo victory was to link poverty, development and population concerns to a range of social justice goals -gender equality, women's empowerment, and human rights. Today's agenda must recognize that this linkage requires a critique of the current development model, and public investments and resources to restore public health systems. Public health decision-making must be accountable to women, the poor, minorities, migrants, indigenous peoples and youth, enabling them to voice their own needs. Sexuality Sexuality is now more openly discussed in policy debates, although sometimes in moralistic or victimizing terms in relation to women's sexuality and choices. It is important to ensure sexuality can be spoken about in relation to rights, equality, personhood, and freedom from shame and fear. The debate on sexuality that Cairo stimulated needs to be continued among people of all ages in ways that address gender roles, power relationships, sexual diversity and sexual orientation. This is particularly important in the face of a re-emergence of the abstinence and virginity debates, continuing discrimination against gay men and women, and taboos against sexual pleasure.
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HIV/AIDS
Maternal health Reducing maternal mortality and morbidity demands more funding and attention. It should be understood as a complex political, socioeconomic and cultural issue that requires major changes in health care and services, and cultural and political attitudes. The empowerment of women, families and communities and a shared sense of responsibility for pregnancy are needed so that women are in a position to ask for and receive access to good quality care. Functioning, well staffed health services are essential to prevent deaths from obstetric emergencies. A mixed approach would be most effective. Only a reformist agenda negotiated with those in power may be possible for some groups, while for others a more pluralistic agenda working from the grass roots is possible, taking power while analysing the political and economic terrain. For example, joining forces with social movements to lobby for an end to debt will help release resources to create better conditions for poor women and men's health. In both cases
Women's rights and men's responsibilities
Box B4.2 Youth rights in Africa
The implementation of social and economic policies for youth is still only a dream. Of particular concern is the lack of policies addressing sexual Support policies for greater bodily integrity Activists should work with women's, youth and community organizations, policy-makers, trade unions, health and legal professionals, researchers and journalists to improve access to family planning services, and to establish, preserve and implement laws, norms and regulations that make safe, legal abortion accessible and available.
These recommendations should be based on WHO guidance (WHO 1995) and implemented in line with principles of social justice and human rights. Produce better research Health and social science researchers should evaluate reproductive health successes and failures more accurately, working with health workers and NGOs to develop community-level data. Individual reproductive health and the quality and use of programme services at community and national level should be assessed. There is a need to understand links and causes as well as measuring multiple indicators. Governments and research institutes should produce gender-disaggregated data, and use more innovative research methods that draw on information from diverse sources.
Hold donors, governments and institutions to account
